2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:
DOCUMENT ¢ F81795 ar 27, 2002 8:00 am
1. Entiy Name Secretary of State
LARSON & BOBENHAUSEN, PROFESSIONAL ASSOCIATION 03-27-2002 90081 050 **¥158.75
Principal Place of Business Mailing Address
5 ISLAND PARK-PL 5 ISLAND PARK PL _
08 308
DUNEDIN FL 3469 DUEDIN FL 34698
s o us
2. Principal Place of Business | ‘3. ‘Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2 188909 ’ Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narme - :
LARSON, ROGER A Street Address (P.C. Bax Number is Not Acceptable)
5 ISLAND PARK PL —
UNIT 308
DUNEDIN FL 34698 City FL Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

CR2E034 (9/01)

SIGNATURE
:" Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! o )
Tax firingp requirementg and glects toy do so. ° After May 1, 2002 Fee will be $550.00 10. 1E_|EC:II2H (;aglpatlg; l;manc:ng O iﬁ%ﬁ' l\;‘lzay Be
{See criteria cn back) O Make Check Payable to Department of State rust Fnd Lonimutan. ediorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE O change [ Addition
NAME LARSON, ROGER A NAME
smeer anoress (5 ISLAND PARK PL UNIT 308 STREET ADDRESS
erv-stze [DUNEDIN FL 34698 CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME - - - NAME : - : S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ae |, o - CITY-§T-2IP
TITLE . o [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is true and accuratg.arfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trushe € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T e AT %/ﬂ, F22- /- L 54T

A |
E OF SIGMING OFFICER OR DIRECTOR " Date Deytime Phone #

ot et et

e



